Non-pharmacological management of patients hospitalized with heart failure at a teaching hospital.
To describe non-pharmacological management of patients admitted with heart failure (HF) in a teaching hospital. A cohort longitudinal study of patients diagnosed with HF according to the Boston score. Within the first 72 hours of admission, the nursing staff of the HF clinic conducted structured interviews and medical chart reviews. Two hundred and eighty-three admissions of 239 patients (age = 64 +/- 15 years) were evaluated; approximately 50% of the patients were male and 37% had heart failure of ischemic etiology Non-pharmacological measures included salt restriction in 97%, urine output monitoring in 85%, fluid balance in 75%, weight monitoring in 61%, and fluid restriction in only 25% of the patients. However, they were often not carried out by the team in charge (p < 0.01 for all comparisons). Irregular use of prescribed drugs in the week prior to admission was 22% and 21% in non-readmitted and readmitted patients, respectively (p = 1.00). Readmitted patients (n = 38) had severe systolic dysfunction, more previous hospitalizations, and longer duration of HF symptoms, as compared to those non-readmitted; in addition they had better knowledge related to self-care (p values < 0.05). In the multivariate analysis, only duration of symptoms remained as an independent predictor of re-admissions. Our data suggest that, even at a teaching hospital, important gaps exist between prescribing non-pharmacological measures for HF patients and their being carried out. Readmitted patients seem to have good understanding of their condition; this finding, however, is significantly associated with HF severity and time of onset.